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Form 



990 
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Privacy Redaction 



Return of Organization txerapi from income i ax 

Under section 501(c), 527, or4947(a)Ct} of the Internal Revenue Code 
(except black lung benefit trust or private foundation} 

► The organization may ha«e to use a copy of tfiis return to satisfy state reporting requirements. 



WIT 



Open to Public 
Inspection 



A For the 2011 calendar year, or tax year beginning 10/01 



B Check it applicable: 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Aoalcalion pending 



,2011, and ending 9/30 



2012 



The National Cancer Coalition, 
333 Fayetteville Street #1500 
Raleigh, NC 27S01 



Inc. 



F Name and address of principal officer: 

Same As C Above 



I Tax-exempt status |X|5Ql(cX3) I 1501(c) ( 



)•« (insert no.) 



j Website: - na^onalcancercoaliticm . org 



K Form of organization: |x) Corporation I"") Trust | | Association j j Other*- 

Parti I Summary 



D Employer Itfeirpficatiort Htmiber 



Privacy Redaction 



(919) 821-2162 



G Gross receiols § 140,882,959 



H(a) Is lr*s a group return for affiliates? 
H(b) Are all affiliates included? 

II 'No.' attach a list, {see instructions) 

H<c) Group exemption number r 



BYk X No 
Y«* _ No 



| L Year of Formation: 1993 | M State of legal domicile: DE 



Briefly describe the organization's mission or mosl significant activities: _TJl£ JU.S§iOQ _Of _U\e J$a£iQAtel J?anQej_ 

Xsa.U£ion_ 1NCCL j^s _tp_lLeJ,p_eyecx£>De. iiaye_ access. J:s joediQj.ne.sL and. ouaJity. roeflicaX 
szxji. t<i Jighx. cancex sad sexisua. flise.as.e_ so. jaattex_whste_ ia Xhe. mzl<L.thsy JJ-xe ._ 

Check this box ► (Tif the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line la). 
Number of independent voting members of the governing body (Part VI, line lb). 

Total number of individuals employed in calendar year 201 1 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII. column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34. 



7aj 



7b 



8 Contributions and grants (Part VIII, line lh). 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII. column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5. 6d. 8c, 9c, 10c, and 1 le) 

12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). , . 
16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D). line 25) " 2, 462, 569 ■ 

17 Other expenses (Part IX, column (A), lines 1 la- 1 1d. 11l-24e) 



Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 
Revenue less expenses. Subtract line 18 from line 12 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20. , 



Prior Year 



137,572,302. 



705,783, 



138,278,087 



133,584,719. 



837,421. 



1,100,293 



2,646,871. 



138,169,304 



103,783. 



Beginning of Current Year 



4,558,981. 



969,540. 



3,589,441. 



447 



0. 



Current Year 



139,415,184. 



60,064. 



857,986. 



140,333,234. 



135,699, 956. 



867,558. 



1,152,965. 



2,481,809. 



140,202,288. 



130,946. 



End of Year 



4,633,547. 



913,160. 



3,720,387. 



I Part II I Signature Block 



under penalties ol perjury.*! declare that l havejixaroined this rjilurn. inducing accompanying schedules and statements, 3nc lo Ihe best of my knowledge and belief, it is true, correct, and 
complete. Declaration or$rfrparer (other tDanMicer) a hashed do alt information of «mcn preparer has any knowledge. 



Sign 
Here 



Paid 

Preparer 
Use Only 




} Hall Overall 



CFO 



Type Of print name and tttle, 



PrinfoType preparer's name 

Cecil J Cavanaugh, MBA, CPA 



Firm's name 
Firm's address 



Cecil J Cavanaugh. MB/u CPA, APAC 



10165 GRAHDEDR DRIVE 



BATON RfJUGE, LA 70815 



Privacy Redaction 



May the IRS discuss this return with the preparer shown above? (see instructions). . , fX| Yes f | No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Check if Schedule contains.a response to any question in this Part III. 



1 Briefly describe the organization's mission: 
See Schedule 



Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [] Yes 

If 'Yes,' describe these new services on Schedule O, 

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . Q Yes [X] 
If 'Yes,' describe these changes on Schedule O. 



[x| Ho 



No 



Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code: .^■■) (Expenses $ 119,303,823. including grants of $ 118,713,907. ) (Revenue $_ 
See Schedule 



4b (Code: (Expenses 
See Schedule 



$ 9,777,448. including grants of $ 9,729,102. ) (Revenue $_ 



4c (Code: J||^^H) (Expenses $_ 
See Schedule 



7, 346, 399 . including grants of $ 7,256, 946 . ) (Revenue $_ 



4d Other program services. (Describe in Schedule O.) See Schedule 

(Expenses $ 551 , 317 . including grants of $ ) (Revenue $ 



4e Total program service expenses 



136,978,987. 
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1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete 
Schedule A 

2 
3 



Is the organization required to complete Schedule B, Schedule of Contibutors (see instructions)? . 



Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I 



Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 



Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III . . 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule u, 
Parti 

Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 



8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 



9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? // 'Yes,' complete Schedule D, Part V. 

11 



If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI. 



b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. 



c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 



d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 



s Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule O, PartX. . 



i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII. 



b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. 



13 Is the organization a school described in section !70(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. 
14a Did the organization maintain an office, employees, or agents outside of the United States? 



b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 



15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. 



16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV 



17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and He? If 'Yes,' complete Schedule G, Part I (see instructions). 



18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 



19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 



20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 
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Yes 


No 


21 


x 




22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


CI 




Y 

\ 

■ 


* . 






zsa 




Y 
A 


28b 




X 


28c 




X 


29 


X 




30 




v 

X 


31 




X 


32 




X 


33 




v 

A 






V 
A 


35a 




X 


35b 




X 


36 




X 


37 




X 


38 


X 





21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? if 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III. 



23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K. If 'No.'go to line 25 



b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 



25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I 



b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Parti..., 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes, ' complete Schedule L, Part III. 



28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV. 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 



30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 .7701 -3? If 'Yes, ' complete Schedule R, Part I 



34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 



b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes,' complete Schedule R, Part V, line 2 



treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. 



38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O. 
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I Part V 1 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



n 



la 



lb 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 



2a 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f;7e. (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule Q 



4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 



b If 'Yes,' enter the name of the foreign country: *■ 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 



* i 

5a 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 



b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 1 70(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year 1 7d\ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 



g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? « 



10a 



8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

1 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. | 12b| 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



lc 



2b 
3a 



3b 



4a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7q 



7h 
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13a 







Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year?. 



13b 



13c 



b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q . 



14a 



14b 



Si' 
x 



m 
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a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chanaes in 
Schedule O. See instructions. 

Check if Schedule contains a response to any question in this Part VI . 



Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line la, above, who are independent 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with anv other 
officer, director, trustee or key employee? . 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
ot officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders?. 

7a E^iSLe'lf l zation nave members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 the fonow^g"' 231 ' 011 contem P oraneous| y document the meetings held or written actions undertaken during the year by 
a The governing body?. 

b Each committee with authority to act on behalf of the governing body? 

9 !?J5^1«1 y ° ffic ^ dire Si or or , tr H s , , 5 e ' ? r key, employee listed in Part VII, Section A, who cannot be reached at the 
organization s mailing address? If 'Yes, ' provide the names and addresses in Schedule O. 



2 



7a 



7b 



8a 



8b 



Yes 



X 



No 



HP 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Did the organization have local chapters, branches, or affiliates?. . 



b If 'Yes, 1 did tie organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 



11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13. 



b Were officers, directors or trustees, and key employees required to disclose annually interests that could dive rise 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes ' describe h 
Schedule O how this is done See Schedule- O 



13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization. . . See . Schedule. .0. 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?, 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization s exempt status with respect to such arrangements?. . 





Yes 


No 


10a 




X 


10b 






11a 


X 




mm 
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X 




12b 


X 




12c 


X 




13 


X 




14 


X 




t jj 
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Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► See. Schedule 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

[X] Own website [x] Another's website [X] Upon request 

19 Describe in Schedule whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
►Jail. Overall. 333_ Fa^ttej^ll^Stjreetj _Sji_ite _1500_ _Raieigh_NC_ 27601 _(_919)_ 821_-2182 
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| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and title 



(B) 

Average 
hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 



(C) 



Position 

(do not check more than one box, 
unless person is both an officer 
and a director/trustee) 



IS 
8- 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



Reportable 
compensation from 
related organizations 
(W.2/I0M-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



. QL Blaine Borders, 
Chairman 



M.D. 



(2) Jesse jJaynes^ _PhJ). 



Director 



@_ Anseii 6 - § trigger^ _Ph.J2.-_ 
Directory 



. {?)_ §teve _Kantrow,_ M_D-_ 
Director 



(5)_ Robert Getzenberg,_ Ph J) 



Director 



0. 



®_ E°k?rt Landry 
President 



40 



290,816, 



22,816. 



0_ iaiJ-OyJI?. 1 .! 
CFO 



40 



118,989. 



0. 



18,445. 



(8)_ D ._ J_omas _Rpane_ 



Vice President 



40 



174,185. 



0. 



26,349. 



J!2L 



J!D_ 



BAA 
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Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 



(A) 

Name and title 



(B) 

Average 
hours 
per 
week 

(describ 
e 

hours 
for 
related 
organi 
zations 
in 

Sch O) 



(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



1 ~ 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISQ 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



m 



Jij) 



J1ZL 



fa. 



£9. 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A. 
d Total (add lines 1 b and 1 c) 



583,990. 



67,610. 



0. 



583,990. 



67,610. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization *• 3 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such individual. 



Yes 



4 For any individual listed on line la, is the sum of reportable compensation and other compensation from l£ j 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 1 
such individual 7 4 X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person , 5 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Courtesy Health Watch, Inc. 616 SW 6th Street Ft. Lauderdale, FL 333 


Telefundlnq 


1,032,879. 


SCA Direct 11200 Waples Mill Rd Fairfax, VA 22030 


Mail Consultinq 


208,167. 


DMI Box 846 Stoneville, MD 27048 


Data Services 


159,064. 


Bee LC Mc Lean, VA 


Telefundlnq 


120,087. 














2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 4 





BAA 
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Part VIH Statement of Revenue 



13 



so 

N 



la 
b 
c 
d 
e 



Federated campaigns 

Membership dues 

Fundraising events. 

Related organizations 

Government grants (contributions) 

All other contributions, gifts, grants, and 
similar amounts not included above 

I Noncash contributions included in Ins la-lf: 

i Total. Add lines la-lf. 



la 


140,823 


lb 




1c 




Id 




1e 


2,755 


If 


139271606. 



$ 136056921 



(A) 

Total revenue 





1~9415184 



(B) 

Related or 
exempt 
function 
reve-mo 



Mm 



mMSm 




(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



iiilis, 



; 



MS 



u 



2a 
b 
c 
d 
e 
f 

_a 



AH other program service revenue . 
Total. Add lines 2a-2f 



Business Code 



mm 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 



815. 



815. 









(i) Real 


(ii) Personal 


6a Gross rents 






b Less: rental expenses. 






c Rental income or (loss) 







145,173 



145.173. 



RfflMttL 




BR* 



> 



d Net rental income or (l oss) 
7a 



c 
d 

8a 



Gross amount from sales of 
assets other than inventory. . 

Less: cost or other basis 
and sales expenses 

Gain or (loss). 

Net gain or (loss) 



fi) Securities 


(ID Other 


608,974. 




549,725. 




59,249. 





WB&nSKBm 
WmUuMmmB 

59,249 




b 
c 

9a 



Gross income from fundraising events 
(not including. $ 

of contributions reported on line lc). 

See Part IV, line 18 a. 

Less: direct expenses b 

Net income or (loss) from fundraising e vents . 

Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b[_ 

c Net income or (loss) from gaming activi ties. 

10a Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold b[_ 

c Net income or (loss) from sales of inventory. 



pBwJBjn 

sliSlWI 




raf 



JHttSMj 



■■I 



#,.'"«*-- - - 



*SBm> 



SffllSWW 




■ngBlnQKhill 




Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



Handling Reju^uTsments _ 
Mail_ Cost_ Recovery 



All other revenue 

Total. Add lines 1 la-lid 

Total revenue. See instructions. 



Business Code 



900099 



'5 947832. 



wSSsmBRms* 

19478327 



pmpi 



117,981, 



117,981. 



712,813. 







140333234. 



740,820 







177,230. 



BAA 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (P). 



Check if Schedule contains a response to any question in this Part IX 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII, 


, ,< A > 

luteal CaJJcFIScS 


Program service 
expenses 


(C) 

Mananpmp*nt ?tnri 
tvtai layct i icmi otivj 

general expenses 


rui lUf atblf ly 

expenses 


1 Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21 


871,533. 


871 533 






2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16. . . 

4 Benefits paid to or for members 










134,828,423. 


134,828,423. 




• . ■- <■"■'. 










5 Compensation of current officers, directors, 
trustees, and key employees 


591,600. 


393,477. 


157,043. 


41,080. 


6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 


0. 






n 


7 Other salaries and wages 


148. 250 


S? fil 9 


fin fin?; 


1 A Q9R 


8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 












87, 613. 


10,561. 


76,107. 


945. 




40, 095. 


24, 186. 


12,879. 


3,030. 


11 Fees for services (non-employees): 












28,318. 




28,318. 






22, 003. 




22,003. 














e Professional fundraising services. See Part IV, line 17 

f Investment management fees 


1,152,965. 


■ 




1,152,965. 










g Other .. 


991. 




991 . 




12 Advertisina and Dromofrion 


£y , uzo . 




o n no c 




13 Office expenses 




o. die; 


61, 4ol . 


3, 816. 


14 Information technology 


in 14? 


y\j r z. of* . 


1C 1 QQ 


A £QQ 


15 Royalties 












64,489. 


38,901. 


20,715. 


4,873. 


17 Travel 


67,570. 


33,140. 


22, 953. 


11,477. 


18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 










19 Conferences, conventions, and meetings 

20 Interest 


21,574. 


10,787. 


8,630. 


2,157. 


37,884. 




37,884. 




21 Payments to affiliates 










22 Depreciation, depletion, and amortization 

23 Insurance 


22,619. 




22,619. 




12,263. 




12,26^ 




24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.). 




ffBMlW'BtWlMffiM'l 

* jt^> -"{-#5>r ■ t. 







a .Postage .and .Shipping 


860,002. 


286,761. 


60,679. 


512 , 562 . 


bPrintincr and Pnl-il i ratM nn<3 




i 11, bis. 


41, 892 . 


380, 965. 


c Mail Consultants 


241,546. 


70,048. 


16,908. 


154,590. 


d _P!§ta_ Processing, 


137,068. 


39,568. 


10,178. 


87,322. 


e All other expenses 


190,720. 


52,079. 


51 , 368 . 


87,273. 


25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 

Check here - [X] if following 

SOP 98-2 (ASC 958-720) 


140,202,288. 


136,978,987. 


760,732. 


2,462,569. 


3,061,583. 


553,317. 


134,187. 


2,374,079. 


BAA 
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Part X Balance Sheet 



Privacy Redaction 



1 Cash — non -interest-bearing 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 



Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



10a 



11 
12 
13 
14 
15 
16 



Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments — publicly traded securities 

Investments — other securities. See Part IV, line 1 1. 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 



10a 



10b 



164,945. 



112,267 



Total assets. Add lines 1 through 15 (must equal line 34). 



(A) 

Beginning of year 



18,811. 



249,823. 



•US 



SB 



3,631,073, 



34,071. 



73,638. 



549,725, 



1,840 



4,558,981 



WBeBuSmlsmmSSSii 



^g|lj||iig§ 



10c 



52,678. 



11 



12 



13 



14 



15 



16 



(B) 

End of year 



71,334. 



300,206. 



209,758. 



3,998,038. 



1,533. 



4,633,547. 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D. 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 



837,097 



17 



645,126. 



18 



19 



20 



21 



22 



132,443. 



23 



268,034. 



Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 



26 Total liabilities. Add lines 1 7 through 25. . 



24 



25 



969,540 



26 



913,160. 



Organizations that follow SFAS 117, check here - |Xj and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *■ [[] and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



j, 689,441 



27 



HP! 



3,720,387. 



28 



29 



30 



31 



32 



3,589,441 



33 



3,720,387. 



4,558,981 



34 



BAA 
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Check if Schedule contains a response to any question in this Part XI [~j 

140,333,234. 



Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Other changes in net assets or fund balances (explain in Schedule O) 

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 



140,202,288. 



130,946. 



3,589,441. 



3,720,387. 



Part XII Financial Statements and Reporting 






■ n 


Check if Schedule O contains a response to any question in this Part XII 










Yes 


No 


1 Accounting method used to prepare the Form 990: [ | Cash fx] Accrual | i Other 


sill 


:?;•» 


- 


If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 


Bill 
lisp 


j*Jt. 


MP 

Pip 

* : 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? 


2a 




X 


b Were the organization's financial statements audited by an independent accountant? 


2b 


X 




c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 


2c 


X 




If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 


111 


•i "Si 

" \ 

Xlr- X 


- 


d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 


H 

Spills 




% 


[x] Separate basis \~\ Consolidated basis |~~| Both consolidated and separate basis 


iffi 






3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 


3a 




X 


b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


3b 






BAA 
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Department of the Treasury 
Interna! Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 



■ Attach to Form 990 or Form 990-EZ. »• See separate instructions. 



OMB No. 1545-0047 



2011 



"Open' to Public- 
t'fJrjs'pecjtidh ."' 



Name of the organization 

The National Cancer Coalition, Inc. 



I Employer Identification number 



Part I | Reason for Public Charity Status (All organizations must complete this 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one 




10 

11 



A church, convention of churches or association of churches described in section 170(bX1XA)0). 
A school described in section 170(bX1XAXii)- (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXii"). 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX'ii)- Enter the hospital's 
name, city, and state: . 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1X A X w )- 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II.) 
O A community trust described in section 170(bX1XAX v D- (Complete Part II.) 

[X] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 1 In. 

a []Type I b QType II c[] Type III - Functionally integrated d Q Type III - Other 

I - ] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, r~\ 
check this box LJ 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 



(i) 

(ii) 
(iii) 



A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 

A family member of a person described in (i) above? 

A 35% controlled entity of a person described in (i) or (ii) above?. 



ng(j) 



ng(jj) 



ngdii) 



Yes 



No 



(i) Name of supported 
organization 


<ll) EIN 


(Ii!) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(IV) Is the 
organization in 
column (0 listed in 
your governing 
document? 


(v) Did you notify 
the organization in 
column (1) of 
your support? 


(vi) Is the 
organization in 

column (!) 
organized in the 
U.S.? 


(vll) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















TO 




















(C) 




















(D) 




















(E) 




















Total 
















RMS 

fijlji 





BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. 
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Page 2 



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
organization fails to qualify under the tests listed below, please complete Part III.) 



If the 



Section A. Public Support 



Calendar year (or fiscal year 
beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants. ) 


(a) 2007 


<b)2008 


(c) 2009 


(d)2010 


(e)2011 


(0 Total 














2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. 














3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) . . . 

6 Public support Subtract line 5 
from line 4 




























MM 


PHMB 










llffHIWllllllllllllllil 

■MlpiBMMl 


EHHHi 


iiliiliii 






Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *• 

7 Amounts from line 4 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e)2011 


(f) Total 














8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 














9 Net income from unrelated 
business activities, whether or 
not the business is regularly 














10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 














1 1 Total support. Add 1 ines 7 
through 10 













12 Gross receipts from related activities, etc (see instructions) | 12 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. 



n 



Section C. Computation of Public Support Percentage 



14 Public support percentage for 201 1 (line 6, column (f) divided by line 1 1 , column (f)> . 

15 Public support percentage from 2010 Schedule A, Part II, line 14 



14 



15 



16a 33-1/3% support test -2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box ._ . 
and stop here. The organization qualifies as a publicly supported organizatioa *~ |_J 

b 33-1/3% support test -2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box ,— , 
and stop here. The organization qualifies as a publicly supported organization [_] 



17a 10%-facts-and-circumstances test- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 



□ 



b 10%-facts-and-circumstances test- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . 
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Part ill ii Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part IL) 



Calendar year (or fiscal yr beginning in) ► 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.") 


(a) 2007 


(b) 2008 


(c)2009 


(d) 2010 


(e)2011 


(f) Total 


151959853. 


169819050. 


180197751. 


137111560. 


139415184. 


778503398. 


2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 












0. 


3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. , 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behaif ..... 












0. 












0. 


5 The value of services or 
facilities furnished by a 
governmental unit to the 

, organization without charge 

6 Total. Add lines 1 through 5 — 

7 a Amounts included on lines 1 , 

2, and 3 received from 
disqualified persons 












0. 


151959853. 


169819050. 


180197751. 


137111560. 


139415184. 


778503398. 


0. 


0. 


0. 


0. 


0. 


0. 


b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 


86871924. 


86333271. 


71192863. 


66771113. 


60070867. 


371240038. 


c Add lines 7a and 7b 


86871924. 


86333271. 


71192863. 


66771113. 


60070867. 


371240038. 


8 Public support (Subtract line 
7c from line 6.) 


' l^i^>^!(jil!!i)pMiS?Sfi)H^ -ff-Mi. 




j I " *■ 

: f.w-'r.:, yvresKira <r »^« 






407263360. 


Section B. Total Support 


Calendar year (or fiscal yr beginning in) *■ 

9 Amounts from line 6 


(a) 2007 


(W2008 


(c)2009 


(d)2010 


(e)2011 


(f) Total 


151959853. 


169819050. 


180197751. 


137111560. 


139415184. 


778503398. 


10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


316,561. 


131,922. 


152,444. 


240,285. 


918,050. 


1,759,262. 


b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 . . . 

c Add lines 10a and 10b 












0. 


316,561. 


131,922. 


152,444. 


240,285. 


918,050. 


1,759,262. 


11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 












0. 


12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 












0. 


13 Total support. (Add Ins 9, 10c, 11, and 12.) 


152276414. 


169950972. 


180350195. 


137351845. 


140333234. 


780262660. 



14 



First five years. If the Form 990 
organiz ation, check this box and 



is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
stop here 



£1 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 201 1 (line 8, column (f) divided by line 13, column (f)) . 

16 Public support percentage from 201 Schedule A, Part III, line 15 



15 



16 



52.20 % 



50.00 % 



Section D. Computation of Investment Income Percentage 



18 



0.14 % 



17 
18 

19a 33-1/3% support tests -2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *~ 



Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). 
Investment income percentage from 2010 Schedule A, Part III, line 17 



17 



0.23 % 



b 33-1/3% support tests -2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and j— , 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization — K 



20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 
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Rail IV \ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10: 



Part II, line 17a or 17b; and Part III, 
(See instructions). 



ine 12. Also complete this part for any additional information. 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
internal Revenue Service 



Supplemental Financial Statements 

*■ Complete if the organization answered "Yes," to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, 11e, 11f, 12a, or 12b. 
* Attach to Form 990, ► See separate instructions. 



0M3 No. 1545-0047 



2011 



Open to Rublic 
Inspection " 



Name of Hie organization 



The National Cancer Coalition, Inc. 



Fmnlnver identification number 



Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds 




1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 






3 Aggregate grants from (during year) 






4 Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 



6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit?. 



□ Yes 

□ Yes 



□ No 

□ No 



I Part IIS Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 



2b 



2c 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register. 

} Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year *■ 



2a 



2d 



Held at the End of the Tax Year 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 
and enforcement of the conservation easements it holds? | |Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
►$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section . — . , — , 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? U Yes U No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 •"$ 

(ii) Assets included in Form 990, Part X -$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 *"$ 

b Assets included in Form 990, Part X *•$ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. teemmil 05/25/1 1 Schedule D (Form 990) 201 1 
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1 Part III 1 Organizations Main t aining Collections of Art Hist orical I reasures, or Uther Similar Assets (co rWnfed) 
Items (chec^all'thlt^pfy)- U ' Siti0n ' accession ' and other records ' check an V of tne following that are a significant use of its collection 



Public exhibition 

Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



4 Pa°rt xfv 3 description of the or g aniza t»°n's collections and explain how they further the organization's exempt purpose in 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the or ganization's collection? . ,. I"! Yes 

«Mr,^ uu .,..j r*..-± !• i a J , — ^ , . .. ,, * — : I — ' 



OU2. 



Pafyvj Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent frustee, custodian, or other intermediary for contributions or other assets not „ 

included on Form 990, Part X? j~j y es r~j No 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 







Amount 


1c 




d Additions during the year. 


Id 




e Distributions during the year. 


1e 




f Ending balance 


If 




2a Did the organization include an amount on Form 990, Part X, line 21 7 






b If 'Yes,' explain the arrangement in Part XIV. 





Part:V:j Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10 



1 a Beginning of year balance . 
b Contributions 



c Net investment earnings, gains, 
and losses 



(a) Current year 



d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as; 

a Board designated or guasi-endowment »■ % 

b Permanent endowment ► % 

c Temporarily restricted endowment > % 



(b) Prior year 



(c) Two years back 



(d) Three years back 



The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) . related organizations 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 



ML 



3a(ii) 



3b 



Yes 



No 



Description of property 


(a) Cost or other basis 
(investment) 


an a, tine iu. 

(b) Cost or other 
basis (other) 


(c) Accumulated 
dofw'at'on 


(d) Book value 


1 a Land 










b Buildings. 










c Leasehold improvements. 










d Equipment 










e Other 


164,945. 




112,267. 


52,678. 


Total. Add lines la through 1e. (Column (d) must eaual Form 990, PartX, column (B), line 10(c). 


»* 


52,678. 
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ii *7^Li. rdii yv. line i^.. vtj n. 


IPafifMM Investment*; — Other Securities. See Fo\i 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 

(21 Closelv-held eauitv interests 










(3) Other 
(A) 














PI 












M 












n 












M 






01 






Total. (Column 0) must equal Form 990 Part X, column (8) line 12.).. *• 






Part VIII 


Investments - Proaram Related. See Form 990, Part X, line 13. N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


0) 






(2) 






(3) 






«*) 






(5) 






(6) 






(7) 






(8) 






O) 






(10) 






Total. (Column (b) must mual Form 990. PartK column (B) line 13.). . *■ 






Part DC - Other Assets. See Form 990, Part X, line 1 5. N/A 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




© 




(7) 




(8) 




(9) 




(10) 








Part X ' Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Book value 




(1) Federal income taxes 




(2) 




(3) 










(5) 




(6) 




(?) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) *■ 





2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). See Part XIV 
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|l?aiffellli| Reconciliation of Change in Net Assets from Form 990 to Audited financial statements 


1 Total revenue (Form 990, Part VIII, column (A), line 12) 


140,333,234. 


2 Total expenses form 990, Part IX, column (A), line 25) 


140,202,288. 


3 Excess or (deficit) for the year. Subtract line 2 from line 1. 


130,946. 


4 Net unrealized gains (losses) on investments. 




5 Donated services and use of facilities 




6 Investment expenses 




7 Prior period adjustments 




8 Other (Describe in Part XIV.) 




S Total adjustments (net). Add lines 4 through 8. 




10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 


130,946. 


[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue Der Return 




1 Total revenue, gains, and other support per audited financial statements 


1 


140,333,234. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 


2a 








b Donated services and use of facilities. 


2b 






c Recoveries of prior year grants . . 


2c 








d Other (Describe in Part XIV.). . . 


2d 




e Add lines 2a through 2d 






f m, 

2e 


3 Subtract line 2e from line 1 




140. ^3 1-\L 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b. 


4a 




i — — ~ • • 

'■*»;, ,1 


b Other (Describe in Part XIV.) 


4b 




c Add lines 4a and 4b 






r 




5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 1 


140.333.234. 


1 Part XI" 1 Reconciliation of Expenses per Audited Financial Statements With Expenses Der Return 


1 Totai expenses and losses per audited financial statements 


1 140,202,288. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 


2a 




silllifi 


b Prior year adjustments 


2b 




c Other losses 


2c 




't. *\t' 

2e 




d Other (Describe in Part XIV.) 


2d 




e Add lines 2a through 2d 






3 Subtract line 2e from line I 


3 


140,202,288. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1; 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




iHiii 
SHIP 




b Other (Describe in Part XIV.) 


4b 




c Add lines 4a and 4b 




4c 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 


S 


140,202,288. 


mmimm Supplemental Information 





Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; 

yJ-!? e 4 i • ? rt x ' J.' ne 2; Part Xl - line 8; Part Xll > lines 2d and 4b ; and p art XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. * r 

Pjai±X.-JlM_48J r DQtnate 

The, _Qrsa.nl ziUfia j._ _exemp_t_ from _t_ixejs_ on. Income JiDfler. Interaal_Reve_4e_Cpdg _sectjLon 

5J1 IcJ i3J_. J&3JlmSM.XlSXX9Ii _is_nojt_a_ private Joundati.pn _for J-.n_oroe_tax_purp.oses . 

Management. is_ n _t_ aware J3j_any_ transact Ions _that woulJ_a_ffect_ the_ Qrganizatlonl§. 

tax _ exsfflEt_ _ta_ujs_. 

The .Organisation. .eya.Iiia.te_s_un_certain tax j__iti_is_ _w_iereby _the _eJfect_of_ the 

uncertainty j^uld_ be jrecordecL if the outcome, was ^Gnsidered j>rgbabl _ and reasonably 



BAA 
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I Part XIV | Supplemental Information (continued) 



_Part X_-JF LN_48Jpgtnote Lcontmued). 

_reguiring_ accrual_. 
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Part XIV | Supplemental Information (continued) " 
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Schedule F 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Statement of Activities Outside the United States 

Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16. 
► Attach to Form 990. *■ See separate instructions. 



OMB No. 1545-0047 



2011 



Name of the organization 

The National Cancer Coalition, Inc. 



1 Part Irsl General Information on Activities Outside the United States. Complete 
to Form 990, Part IV, line 14b. 



I Employer Identification number 



Privacy Redaction 



1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, .—, — . 
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . [XJ Yes |_J No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 



United States. 



Part V 





\oj INuniuci Ul 

offices in the 
region 


(c) Number 
of employees, 
agents, and 

i nrlftiTAririp nt 

contractors 
in region 


tti\ ArtivitiAC r-nmeiiiMori in 

\vlj /"VuUVitftlO vAsl iUUlrlGU 111 

region (by type) (e.g., 
fundraising, program 

OCt VlCtS-S, If iVtSoU 1 ICS! 113, 

grants to recipients 
located in the region) 


le\ If activity listed in 
(d) is a program 
service, describe 

service(s) in region 


(f) Total 
expenditures for 
and investments 

in region 


Central Am & 
(1) Carib. 






Medical Relief 


Pharmaceutica 
Is 


77,533,280. 


E. Asia & 
(2) Pacific 






Medical Relief 


Pharmaceutica 
Is 


680,690. 


(3) North America 






Medical Relief 


Pharmaceutica 
Is 


1,410,379. 


(4) South America 






Medical Relief 


Pharmaceutica 
Is 


46,277,799. 


Sub-Saharan 
(5) Africa 






Medical Relief 


Pharmaceutica 
Is 


8,926,275. 


(6) 












(7) 












(8) 












(9) 












C10) 












(11) 












(12) 












(13) 












(14) 












(15) 












(16) 












(17) 












3 a Sub -total 










134,828,423. 


b Total from continuation 
sheets to Part 1 






-• „rl \»l 




c Totals (add lines 3a and 3b). , . 









134,828,423. 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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liiDfilll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the 





Form 990, Part IV, line 1 5, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. ... H 
Part II can be duplicated if additional space is needed. 



1 


(a) Name of organization 


(D) iko code 
section and EIN 
(if applicable) 


(c) Region 


(d) Purpose 
of grant 


(e) Amount of 
cash grant 


(f) Manner 
of cash 
disbursement 


(g) Amount of 
non-cash 
assistance 


(h) Description of 
non-cash 
assistance 


0) Method 
of valuation 
(book, FMV, 
appraisal, other) 


mb 






iio .La. oc 

Pacific 


ClculCaJ. 

Relief 






c"on con 


Medicines 


H)st 

Wholesal 








central 
America 


Medical 
Relief 






1 An ICC 

108, 25o . 


Medicines 


Est 

Wholesal 


_<3) 






Central 
America 


Medical 
Relief 






1, 138, 855. 


Medicines 


Est 

Wholesal 


IBS 






Central 
America 


Medical 
Relief 






141, 588 . 


Medicines 


Est 

Wholesal 








central 
America 


Medi cal 
Relief 






17, 224, 779 . 


Medicxnes 


Est 

Wholesal 






Central 
America 


Medical 
Relief 






lit itrsc 

211, 406 . 


Medicines 


Est 

Wholesal 








Central 
America 


Medical 
Relief 






1 "5 n f~ Ci TZ 

238, 685 . 


Medicines 


Est 

Wholesal 








Central 
America 


Medical 
Relief 






4, io i , you . 


Medicines 


bst 

Wholesal 


w ' 


j#* *" * >i i 1 1 * * 




Central 
America 


Medical 
Relief 






A TP A ft/ 1 /) 

4, 750, 062 . 


Medicines 


Est 

Wholesal 








Central 
America 


Medical 
Relief 






c ion 

5, 180 . 


Medicines 


ESt 

Wholesal 








Central 
America 


Medical 
Relief 






5, 191, 599. 


Medicines 


Est 

Wholesal 


(12) 


<■* . *. i ■/ * r-. . 




CGlluLcil 

America 


MaHi pa 1 
JXIgU. Ital 

Relief 










Wholesal 


_aa * 


+ A" * 1 Vifi"* r Iff r y 


""j i ' * ** 


Central 
America 


Medical 
Relief 






692,493. 


Medicines 


Est 

Wholesal 






Central 
America 


Medical 
Relief 






891,500. 


Medicines 


Est 

Wholesal 


(15) V 


jU L «b- Ji * ■ l i; ^j£<»7j V-S • 
■■l!* ? - r j' itiHs^i*" ■« « X»? ? i 

f * k .'isaA t *- ,*a > -- . 




Central 
America 


Medical 
Relief 






905,195. 


Medicines 


Est 

Wholesal 






Antral 
ijnerica 


Medical 
Relief 






9,567,952. 


Medicines 


Est 

Wholesal 



2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 

the grantee or counsel has provided a section 501(c)(3) equivalency letter *" 27 

3 Enter total number of other organizations or entities 

BAA Schedule F (Form 990) 201 1 
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Privacy Redaction 



I' Part- HI- | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answereo Tes to t- orm aau. 



Page 3 



(sti Tvne of arant or assistanrp 


fb^ Rpoion 


fc^ Number 
of recipients 


(tfi Amount of 
cash grant 


/e^ Manner 

of cash 
disbursement 


(f) Amount of 
non-cash assistance 


(9) Description of 
non-cash assistance 


(h) Method 
of valuation 
(book, FMV, 
appraisal* other) 


(D 
















<2> 
















(3) 
















w 
















<5) 
















(6) 
















<7> 
















(8) 
































(10) 
















(11) 
















(12) 
















(13) 
















(14) 
















05) 
















(16) 
















(17) 
















(18) 

















TEEA3503L 05/26/11 



L201313400064 CSL Received Date: 05/14/2013 



Schedule F (Form 990) 201 1 The National Cancer Coalitic 


Privacy Redaction 


Page 4 


plSPIJil Foreign Forms 



1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the 

organization may be required to We Form 926, Return by a U.S. Transferor of Property to a Foreign .— , 

Corporation (see Instructions for Form 926) |_J Yes |X| No 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be 
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 

Foreign Gifts, and/or Form 3520- A Annual Information Return of Foreign Trust With a U.S. Owner (see ,— . ■— , 

Instructions for Forms 3520 and 3520-A) [_J Yes |Xj No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain _ . ._, 

Foreign Corporations, (see Instructions for Form 5471) |_| Yes ]XJ No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information 

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see ,— , ■ 

Instructions for Form 8621). |_J Yes |Xj No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the 

organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign ,— , ,— , 

Partnerships, (see Instructions for Form 8865). |_J Yes [XJ No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? 

If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions . — . . — . 

for Form 5713) . .... []Yes |x) No 



BAA 
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Schedule F (Form 990) 2011 The National Cancer Coalltie 



Privacy Redaction 



Page 5 



I PartV if Supplemental Information 

Complete this part to provi 
3, column (f) (accounting method; amounts 



Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 
'** — A s of investments vs expenditures per region); Part II, line 1 



(accounting method); Pa~rt III (accounting method); and Part III, column (c) (estimated number of 
recipients); as applicable. Also complete this part to provide any additional information (see instructions), 

_PartJJjne 2- Grantmakers ExpJanationFpr Monitpring_Use of Funds Outside US 

-Tj^icallyj _dopumentatj.on pf jreceipt _and -distribution of grants is . obtained^ _NCC .may. 

_visit_ the. orersea_s_recir-ient to .conduct _site visits Jto_mpnitor_distributipn _or_use_of_ . 

_the _dpnated goods erpyidejL Medical facility personnel _may. .provide _inf oraatipn _on 

Jise joj_the_donation When. a ppr opriate, _ the_ donation jnay. _be.j3ublicized_ locally., to 

-increase jic^ountapility . 

JPartJ ^Additional Su^ernenMIflfoini^ipri 

-Due _tp_ sojtware _limitj.tions _. an _"el _is_ cut_off _of_ the. descriptions_on_ ScheduleJL, 

_colump_ ii] _. _ JCC values _it s _d_?nations_ at EsUjiated_ Wholesale Value.. 



_The_yast malori ty of donated product that. NCC_ Drpvide^_consists _of_U.JL JFood and 

_Drug_ Admipis_tjatipn _(FDA)_ iB^2Y.^-RUi r ^-?SUtiS4lt?-'U 1 i L £ -have, an -assigned Jational 

-Drug. J3s4e_ iNDCl _nunJ_er_. _Values_of_ non- cash_grant,s_ sonsis.tJ.ng. of _FDA -approved 

j*annaceutica_Ls _are _ejtimated_ using j)ublishe.d_ lists _oJ_ wholesale acquisition post 

_(WACJ_ applied. to. as sipned_ NDC_ numbers. _ _In_the_ cases in _which_ WAC_ is not available 

_for _FpA .approved pharmaceutical^ wholesale _value_ is estioated_using. prlce_lists_ and. _ _ 

_other_ sources-. _Foj_noji_;cash _grantj_cpnsisj:ing_ of jjon-FDA approved, pharmaceuticals. 

_NCC _uses -independent pricing, .guides _in_thp_p.a_c£icular_ £Q_untry_ of manufacjture to 

_ej5timate .the wholpsale_fair jnarket_ value of _the j)ary.pula_c_manufapturer _s_ specific 

_fprmulatipn _, _ For. nonj-casJh_ grants, consisting, pf .medical ..supplies, or -technologies, 

JiCC _e_stimates_ faijr_ market. value _by_ reviewing. .the pricing. Jnf ojmation on _the -Specific _ _ 

_item J.isted_for _sale in _the -manufacturer 'j_ wholesale price_lists,_ through. online. 

-PJicijig _o_r_other _30urpes._ When_pps s ible __ JCC _also_ requests_f air _mjrket_values_ f rom_ 

_the -donating, medical jupply _ojc_tephriQlggy_ manufacturers . 



BAA 
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Privacy Redaction 



Continuation Page 1 of 1 



1 (a) Name of organization 


(b) IRS code 
section and EIN 
(if applicable) 


(c) Region 


(d) Purpose 
of grant 


(e) Amount of 
cash grant 


(f) Manner 
of cash 
disbursement 


(g) Amount 
of non-cash 
assistance 


->^i, I an I, 

(h) Description 
of non-cash 
assistance 


(t) Method of 
valuation 

(book, FMV, 
appraisal, 
other) 






Central 
America 


Medical 
Relief 


10,000. 




31, 630, 052. 


Medicine 
s 


Est 

Wholesal 






North America 


Medical 
Relief 






1,410,379. 


Medicine 
s 


Est 

Wholesal 






South America 


Medical 
Relief 






14,257,237. 


Medicine 
s 


Est 

Wholesal 






South America 


Medical 
Relief 






1,591,840. 


Medicine 
s 


Est 

Wholesal 






South America 


Medical 
Relief 






28,674,827. 


Medicine 
s 


Est 

Wholesal 






South America 


Medical 
Relief 






326,084. 


Medicine 
s 


Est 

Wholesal 






South America 


Medical 
Relief 






39,921. 


Medical 
Supplys 


Est 

Wholesal 






South America 


Medical 
Relief 






645,279. 


Medicine 
s 


Est 

Wholesal 






South America 


Medical 
Relief 






742,611. 


Medicine 
s 


Est 

Wholesal 






Sub S Africa 


Medical 
Relief 






302,053. 


Medicine 
s 


Est 

Wholesal 






Sub S Africa 


Medical 
Relief 






8, 624,222. 


Medicine 
s 


Wholesal 
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SCHEDULE G 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. * See separate instructions. 



OMB No, 1545-0047 



2011 



/Jpen'.to.Public* 
Inspection 



Name of the organization 

The National Cancer Coalition, Inc. 



ESSES Fundraising Activities. Complete if the organization answered 'Yes' to 
rafT 1 I Form 990-EZ filers are not required to complete this part. 



Form 990, Part 



I Emnlovar identification number 



Privacy Redaction 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 



a 


X 


b 


X 


c 


X 


d 





Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations e X 

Internet and email solicitations f X 

Phone solicitations g (_ 

In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key , — , r— , 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_JYes [XJNo 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(\\ Namf* and aririrp***; of individual 

or entity (fundraiser) 


(\\\ Artivitv 


(iii) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (i) 


(vi) Amount paid to 
(or retained by) 
organization 






Yes 


No 








1 Courtesy Heath 
Milwaukee WI 53227 


Telefundin 




X 


1,191,255. 


1,032,878. 


158,377. 


2 SCA Direct Fairfax VA 
22030 


Mail 




X 


1,176,688. 


208,167. 


968,521. 


3 

Bee LC Mc Lean VA 


Telefundin 

g 




X 


152,387. 


120,087. 


32,300. 


4 Creative Direct Response 
Bowie MD 


Direct 
Mail 




X 


363,188. 


33,380. 


329,808. 


5 














6 














7 














8 














9 














10 














Total 






2,883,518. 


1,394,512. 


1,489,006. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

M._AR_ AZ_ CA _CP_CJ_DE_ FL _GA _HI_ IL_ IN _IA_KS_KY_ LA ME _MD_MA_ MI 1^N_MS_M0_ MT W_NH_NJ_ NM _ . 
NY NC OH OK OR PA RI SC TN OT VA WA WV WI 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3701L 01/24/12 
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Schedule G (Form 990 or 990-EZ) 2011 The National Cancer Cc 



Privacy Redaction 



Page 2 



(PartJLiFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 









(a) Event #1 




(b) Event #2 


(c) Other events 


(d) Total events 
(add column (a) 
through column (c)) 


R 

E 






(event type) 




(event type) 


(total number) 


V 
E 
N 
U 
E 


1 Gross receipts 










2 Less: Charitable contributions 












3 Gross income (line 1 minus line 2) 












4 Cash prizes 












5 Noncash prizes 










D 
1 

R 

E 


6 Rent/facility costs 










c 

T 


7 Food and beverages 










E 
X 
P 


8 Entertainment 










E 
N 
S 
E 


9 Other direct expenses 










S 


10 Direct expense summary. Add lines 4 through 9 in column (d) 














11 Net income summary. Combine line 3, column (d), and line 1Q . 












It* 


^9i a c m nn8- CopP'^e if the organization answered 'Yes' to Form 990, Part IV, line 19, or ret 
$15,000 on Form 990-EZ, line 6a. 


)orted more than 


R 
E 
V 
E 
N 




(a) Bingo 


(b) Pull tabs/Instant 
bingo/progressive 
bingo 


(c) Other gaming 


(d) Total gaming 
(add column (a) 
through column (c)) 


U 
E 


1 Gross revenue 












2 Cash prizes 










D X 
1 P 
R E 


3 Non-cash prizes 










E N 
C S 
T E 
S 


4 Rent/facility costs 












5 Other direct expenses 
















Yes % 




Yes % 




Yes % 






6 Volunteer labor 




No 




No 




No 






7 Direct expense summary. Add lines 2 through 5 in column (d) 








+■ 






8 Net gaming income summary. Combine lines 1 , column (d) and line 7 




> 





9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? Q Yes QNo 

b If 'No,' explain: 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? "Q Yes Qno ' 

b If 'Yes,' explain: 



BAA 
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Privacy Redaction 



Page 3 



11 Does the organization operate gaming activities with nonmembers? U*« DUT 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .— , ,— , 
administer charitable gaming? |_J Yes | | No 



13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 



13a 



13b 



14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 



Name 



Address 



15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . 

b If 'Yes,' enter the amount of gaming revenue received by the organization ►•$ and the amount 

of gaming revenue retained by the third party *■ $ . 

c If 'Yes,' enter name and address of the third party: 



□ No 



Name 



Address ► 



16 Gaming manager information: 



Name *■ 



Gaming manager compensation 



Description of services provided 

| | Director/officer Q Employee 



[~~| Independent contractor 



17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the _ , 
state gaming license? l_l Yes I l No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year *■ $ 

[Part IV 1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 



BAA 
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Schedule G (Form 990 or 990-EZ) 201 1 



SCHEDULE I 
(Form 990) 



Department of Ihe Treasury 
Internal Revenue Service 



Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22. 
»■ Attatch to Form 990. 



OMB No. 1545-0047 



2011 



Open to Public 
- Inspection 



Name of the organization 

The National 



Cancer Coalition, Inc. 



IIHiMil General Information on Grants and Assistance 




nub 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistancl 

the selection criteria used to award the grants or assistance? [XJYes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV 

I Part ll J Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 

Part II can be duplicated if additional space is needed *• Q 



1 (a) Name and address of organization 
or government 



JM £^?E. Bojp/g^ Creek 

3(^0JD_Bja_ntley_ branch _Road 



Eustis, FL 32736 



J2± Caap_ Brave_Eagle _HOII 



517 2_ S J5th Jt 105 

Indianapolis, IN 46220 



S^l £$£B. £°i?E. a 3?_ iP^lJS?! 

_ _ I?!! Golden Jalley_Rd 

Golden Valley, MN 55422 



150 1_ Burnley_ Rd 

Scottsvllle, KY 42164 



Caj>p_ Hemotiqn/ Hemopftl_ _ 
6400 Hollis St, Suite 6 



Emeryville, CA 94608 



Jf>l Cayg_ High Hojpes_ 



P Box 13201 



Syracuse, MY 13201 



826 N 5th Ave 



Phoenix, AZ 85003 



J 8 ! Caap_ Indep^ JHFNV) 



7465 W Lake Mead Blvd 



Las Vegas, NV 89128 



2 Enter total number of section 501 (c)(3) 

3 Enter total number of other organizatioi 



BAA For Paperwork Reduction Act Notice, 



Privacy 
Redaction 



(c) IRC section 
if applicable 



(d) Amount of cash grant 



0. 



0. 



(•) Amount of non-cash 
assistance 



24,997. 



22,020. 



26,440. 



34,112. 



12,400. 



64,412. 



62,000. 



44,400. 



(0 Method of valuation 
(book, FMV, appraisal. 
other) 



Estimated 
Wholesale 



Value 



Estimated 
Wholesale 



Value 



Estimated 
Wholesale 



value 



Estimated 
Wholesale 



Value 



Estimated 
Wholesale 



Value 



Estimated 
Wholesale 



Value 



Estimated 
Wholesale 



Value 



Estimated 
Wholesale 



Value 



(g) Description of 
non-cash assistance 



Pharmaceutical 



Pharmaceuticals 



Pharmaceutical 



Pharmaceutical 



Pharmaceutical 



Pharmaceuticals 



Pharmaceutical 



Pharmaceutical Patient Relief 



<h) Purpose of grant 
or assistance 



Patient Relief 



Patient Relief 



Patient Relief 



Patient Relief 



Patient Relief 



Patient Relief 



Patient Relief 



lizations listed in the line 1 table 
sble 



22 



Jr Form 990. 



TEEA3901L 06/Olfll 
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Schedule I (Form 990) (2011) The National Cancer Coalition, Inc. Privacy Redaction 

miMBI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered Yes to r-orm yju, rart IV, line 22. 
Part III can be duplicated if additional space is needed. 



Page 2 



(a) Type of grant or assistance 


(t>) Number of 
recipients 


(c) Amount of 
cash grant 


(d) Amount of 
non-cash assistance 


(«) Method of valuation (book, 
FMV, appraisal, other) 


(t) Description of non-cash assistance 


1 












2 












3 












4 












5 












6 












7 













I Part IV '1 Supplemental Information. Complete this part to provide the information requiredin Part I, line 2, and any other additional information. 
PjirtJ,JL|ne Procedures for Wlpfjitorinfl W se_qf jSrajits Funds in U.S r 

_Itocu^ntaJ;ion_ regarding _the _intended_ use_ of funds is obtained_f_ rom _the _recipient 

organization. Follow up phone calls or meetings _are jchejiuledwhen J*ecessary_. 



BAA 



TEEA3902L 01/25/12 



Schedule I (Form 990) (2011) 



Continuation Sheet for Schedule I (Form 990) 

- Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part III. 



2011 



Continuation Page 1 of 2 



Name of the organization 

The National Cancer Coalition, Inc. 



Ifffflllll Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedu 



I Employer iriftntlfir»tmnmmih~ 



Privacy Redaction 



(a) Name and address of organization or 
government 



(b) EIN 



(c) IRC section if 
applicable 



(d) Amount of cash 
grant 



<e) Amount of 
non-cash assistance 



(f) Method of 
valuation (book, 
FMV, appraisal, 
other) 



(g) Description of 
non-cash 
assistance 



(h) Purpose of 
grant or 
assistance 



_Camp Jvy_(BDFW) 

_9659 Jirdale Ave 

Edmonds, WA 98020 



_Camp Jlle Jigh _(NHA) 

Ji F _QP_Cl}apter _24 65 _Sheridan_ * 
Edgewater, CO 80214 



jCamrj J>ascucci_ (HASDCJ 

Jil . .Caminp_Del_ Eio JL#2 I s 

San Diego, CA 92108 



-Y^o?. iOHF) 

■J! 2 -! 1 3 S> _?_ s Jte. 210 

Salt Lake City, OT 84106 



_Camg _yiqtqry_ Junction^ 

_4 500 _Ada§s_ Way 

Randleman, NC 27317 



_Cam£ Jfannaklot _(Ho_G) 

_8£00 _ Roswell_Rpad, _Suite_ 170 _ 
Atlanta, GA 30350 



_Catirj J*arren,_ JHFoJO _ _ 
J820 JJ_Rockwell_ St_fl_ 
Chicago, IL 60625 



jCamg JJounded Knee (LHF) 

_14203_636_S_ Sherwood _For est _ 
Baton Rouge, LA 70816 



_Cmp_ Ailihgomeh (NHF-TX)_ 
J0500_ WLFieeuay^ J?6_ 
Houston, TX 77092 



_Coloradoj; _N_HeBOghila 

JI 6 JL 2. 2 _St£ e Jt 11th Floor_ 
New York, NY 10001 



Privacy 
Redaction 



63,583. 



Estimated 
Wholesale 
Value 



Pharmaceutica 

1 



Patient 
Relief 



54,300 



Estimated 
Wholesale 
Value 



Pharmaceutica 
is 



Patient 
Relief 



47,912. 



Estimated 
Wholesale 
Value 



Pharmaceutica 

1 



Patient 
Relief 



25,360. 



Estimated 
Wholesale 
Value 



Pharmaceutica 

1 



64,574. 



Estimated 
Wholesale 
Value 



Pharmaceutica 

1 



27,118. 



Estimated 
Wholesale 
Value 



Pharmaceutica 

1 



11,197. 



Estimated 
Wholesale 
Value 



Pharmaceutica 

1 



44,541 



Estimated 
Wholesale 
Value 



Pharmaceutica 
1 



58,912. 



Estimated 
Wholesale 
Value 



Pharmaceutica 
1 



54,300. 



Estimated 
Wholesale 
Value 



Pharmaceutica 
Is 



Patient 
Relief 



Patient 
Relief 



Patient 
Relief 



Patient 
Relief 



Patient 
Relief 



Patient 
Relief 



Patient 
Relief 



TEEA4001L 08/25/11 



Schedule I Cont (Form 990) 2011 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II and Part III. 



2011 



Continuation Page 2 of 2 



Nam* of the organization 

The National Cancer Coalition, Inc. 



Privacy Redaction 



Part II , Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I 



(Form 990), Part II.) 



(a) Name and address of organization or 
government 



(b) EIN 



(c) IRC section if 
applicable 



(d) Amount of cash 
grant 



(e) Amount of 
non-cash assistance 



(f) Method of 
valuation (book, 
FMV, appraisal, 
other) 



(g) Description of 
non-cash 
assistance 



(h) Purpose of 
grant or 
assistance 



_Cp_ Jndej)enderice_ OHF _ 



72 0_W_ Wilshire _Blvd . 
Oklahoma, OK 73116 



JolJ J-2. the_Wall_G_CT_ 
J65_Jtejfj3^j;emter_Rd_ 



Ashford, CT 06278 



_Pa±nt_ Turtle Camp_ 

_1300 Jth_Street_ 

Santa Monica, CA 90401 



_Tapawingo JOjl_^alth) 

JL121 _SW Salmon _St 

Portland, OR 97205 



j:ennes£ee Jtemophllia_ & 

J 81 9 J%rd J)rive_ Suite_102_ _ 
Murfeesboro, TM 37129 



jrTNC_Caap_CareJree 

_P_0_Bpx JB99 

Chapel Hill, HC 27514 



Privacy Redaction 



60,900. 



Estimated 
Wholesale 
Value 



Pharmaceutlca 
1 



Patient 
Relief 



18,455, 



Estimated 
Wholesale 
Value 



Pharmaceutlca 
1 



Patient 
Relief 



40,000, 



Estimated 
Wholesale 
Value 



Pharmaceutlca 
1 



Patient 
Relief 



27,000. 



Estimated 
Wholesale 
Value 



Pharmaceutlca 
1 



Medical 
Relief 



8,599. 



Estimated 
Wholesale 
Value 



Pharmaceutlca 

1 



Patient 
Relief 



25,133, 



Estimated 
Wholesale 
Value 



Pharmaceutlca 

l 



Patient 
Relief 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 
Attach to Form 990. See separate instructions. 



OMB No. 1545-0047 



2011 



Name of the organization 

The National Cancer Coalition, Inc. 



Part 1- j Questions Regarding Compensation 



I Employer Identification number 



Privacy Redaction 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain 



2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la? 



3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director. Explain in Part III. 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part III 



9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c)? 



-. : 



1b 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization: 

a Receive a severance payment or change-of -control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III, 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part III 



■Tti 

r 

4a 



'•'St 



4b 



4c 



i'f, 



is 

w ■ 

: ■ ■ 



if 



m 



5d 




5b 




m 

1 ■» 

skII 




<& 

Jot - 


6a 




X 


6b 


1 x 








7 




X 


8 




X 


9 







BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Privacy Redaction 


Page 2 


BUMS Off i cere. Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate cop 




is needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 



Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable columns (D) and (E) amounts for that individual. 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported as deferred 
in prior Form 990 


(DBase 
compensation 


(ii) Bonus and incentive 
compensation 


<Hi) Other 
reportable 
compensation 


Robert Landry 

1 


(i) 
<il) 


290,816. 
0. 


olo 


0. 
0. 


o,o 


22^816. 
0. 


313 , 632 . 
0. 


o'o 


D. Thomas Roane 
_2 


(i) 

C") 


174,185. 
0. 


0. 
0. 


0. 
0. 


0. 

0. 


26^349. 
0. 


200,534. 
0. 


0. 
0. 


3 


(i) 
<») 
















4 


<i) 

<»> 
















5 


(i) 
<•') 
















6 


(i) 
<■») 
















7 


(i) 

m 
















8 


<i) 


















9 


0) 
(>>) 


















10 


C» 

c>> 


















11 


<i> 
<"> 
















12 


(i) 
<») 
















13 


(i) 

<li) 
















14 


(0 
(ii) 
















15 


(!) 
<ii) 
















1? 


(") 
(■>) 
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Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c 5a 5b 6a 6b 7 and 8 for 
Part II. Also complete this part for any additional information ' ' ' 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

' Complete if the organizations answered "Yes" 
on Form 990, Part IV, lines 29 or 30. 
* Attach to Form 990. 



OMB No. 1545-0047 



2011 



Name of the organization 

The National Cancer Coalition, 



Inc. 



Parti 1 Types of Property 



I Employer iderrBfkatJon number 



Privacy Redaction 



1 Art - Works of art 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 
items contributed 




Noncash contribution 
amounts reported on 
Form 990, 
Part VIII, line 1g 


Method of determining 
noncash contribution amounts 










2 Art - Historical treasures 










3 Art - Fractional interests 










4 Books and publications 










5 Clothing and household goods 










6 Cars and other vehicles 










7 Boats and planes 










8 Intellectual property. 










9 Securities - Publicly traded 










10 Securities - Closely held stock 










11 Securities - Partnership, LLC, or trust interests . 

12 Securities - Miscellaneous. 


















13 Qualified conservation contribution — 

Historic structures 










14 Qualified conservation contribution — Other 

15 Real estate — Residential 


















16 Real estate — Commercial 










17 Real estate - Other 










18 Collectibles 










19 Food inventory 










20 Drugs and medical supplies 


X 


100 


136,056,921. 


WAC, FMV 


21 Taxidermy. 










22 Historical artifacts 










23 Scientific specimens 










24 Archeological artifacts 










25 Other ► (_ ). . . . 

26 Other f (_ ).... 

27 Other ► (_ > . . . 

28 Other ► ( ). . . . 



































29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



Yes 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period? 

b If 'Yes,' describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions?. 

b If 'Yes,' describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 




BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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1 Part II | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Infc 


Privacy Redaction 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
- Attach to Form 990 or 990-EZ. 


C\J 1 I 

6pi.n,to Public 
■ -". Inspection'.. , 


Name of the organization 

The National Cancer Coalition, Inc. 


Privacy Redaction 



Form 990 x Part_I|L line J • Organization Mission 



JThe jnissipn j^_The_NaJ:ional J^ncej:_CjDjlition JNCCj _is_ to meet, the. unfjlled_needs^ of 

patients jnd thei-JL families _imgacted by j:ancej:_and_ other serious diseases, _no_ matter 

J*6re_ in _the world_theY J-J-Yi. ■_ Through a .network _pf _strategic_ alliances _and 

pa rtnerships, NCCJ s jirograms _imprpve .the quality of JLif e of jsatients with, cancer and 

-Qths^L serious. dis^asej_ajrpund_ the_ world ._ _ NCC_ also_wprks_ to _rjduce_the_ incidence of 

cancer by disj:ributii^_cancer_ education _and jpjeventip^inJornHtipn^ Jthereby. 

_epPQWjrin5_iMividuajLj_tp_ make_better_ choices, regarding health and wellness. . 

J^I°ujjh_its J)rogxams,_ NCC_ seeks J^o_lJ^row_cpndijtigns_ f or_ those suffering from 

_cancej:_and_sjejious_ diseases J^rou^houJ;_y^_wojld . 

_Fprm ?9APajr^IIXJ.ine 4a ^Proaram Service AcrompHsJimerrts 

a) _NCC_ Cares r_E.^?Yl4i39. 2£§dical i^si st^pe Jti>_the_needy_ of _the jtevelogin^world ._ The_ _ 

J!?il°P§l ^ncer J^i>alition_ JNCC| ,_ through J.ts_ JJCC ^§re^_medi(^a2_assisj:ance_ Erqgram, 

_P_rovides medical .relief _^d_^sisJ:ance_to_ doj^sWjC_ajid_OTerseas J^dejjseryed 

_ _ -E^tt^ts.-. _NCC_Cares _is J=pmmijtted_ to J!urjpJ.yin^_hojgi_tals_ and ,clinics_ in _the _wprldj s 

Jj Q 2 -YS?t s J 1 § ( -!L J£saj_with _the _tools_ and. resources Jieeded_tp_ support, medical 

_pjofj e^sionals_ and_ facilities _in _the J:jeatoent_ and. Brevention of J=ancer_and_other 

_s_eriqus _diseases ._ _We_ provide. chjemotterapJ.es ,_ s^ecialty^ jharmceuticals ,_ chronic and 

j^sejrt ial_ medicines ,_ vaccines_, _laboratory_ and. dia^nost ic jea^rpment^ _and jnuch needed 

J! 6 *?! 1 ??! -^PEy-f §. _F2 _ S J?I5§. of _the J^porest _a_reas_ in the worlcL _ _ NCCJ s jGJ-obal JZancer 

J^lieJ_NjsJ;worJfe_pjravM _a_ pla_tf ojgm_fj3j_tt^_ formation _pf JJJibliCx. J?JriY. a Jr§'_ and 

governmental ^ollaboj^tiye_p_ajtnejshij5s _to_ f ujther_ful f i 1 l_tte_r ej^^r ement s j3f_cancer_ _ 

J?atiejits worldwide^ _ Our Chronic &_Es_sential Medicine_ Access Program provides. all 

_types_ of jedij:inej_rjejQiired _tp_meet _the J^althcare_needs of Jinderseryed JJ-tients . 

JThis program has been, especially. jmpactfuj_in_ Latin JVmerjLca,_ but has. provided, support. _ 

to hundreds of public hospitals and clinics in all regions of the world. NCC is 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. teeawii 07/wn Schedule O (Form 990 or 990-EZ) 201 1 
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Name of the organization 

The National Cancer Coalition, Inc. 



Privacy Redaction 



Form 99Pj.Part.Hi, JJne 4a _Pj_gr_m Service Accomplishments 



I Employer irinntificatinn mimlmr 



Page 2 



Privacy Redaction 



_ _ .seeking _to_ increase _its partnerships J.n _Af rica__ _Southeast_ Asia_ _and _other_ regions, of _ 
_the _wor ld_ in _the _coming J([ears_. 



_ J??C_has _P_rovided assistance _in_over _5_)_deyeloj?ing_ countries _since_ the. inception _o_f_ _ 
_ J-lrB .international assistance programs, .but. conducts .the .majority of its relief 
_ -PJOffJS?. J-B.the J=j?untries_ of :_ _thj_Dominican Republic, .Ecuador^ _21 Salvador , Ghana, 
_ .Guatemala, .Honduras ,_ Jamaica ,_ Nicaragua ,_ J>araguay_, _Peru ,_ and the Philippines . NCC 
_ _ s J£E°_ r ts JocaJ._rej>resentatives_in_ the. Dominican .Republic,. Ghana,, and Paraguay, to help. 
_ _oyers_ee _our _extensive_ projran^.in. those .countries. _ _NCC partners with. many_non-prof it 
__and_^r^jofiJ:_ organisations J-5 J:he JJnited_SJ;ates_and abroad in .qarrying_ out its _ 

_ J>1°1 T 3B^- °ur_goal -iS-to. secure and distribute _the .medical poods. that_are_rejuired 

_ _f or .good health jDj_mderserved_orcrseas patients ,_ who. otherwise .would, go without . 



_ _ JlL the. past _year ,_ the. NCC_ Cares jprogram .provided .support valued .oyer $118_ million. 

_ _ J^ii if .our JLargest .overall program,_ helping_ J?atients_ secure the life. saving_ 

_ _ J^dlcines. theyjoeed ._ In .the past decade ,_ NCC Carej_has_pxovided _total_ support. with_a 
- - — - - - - - - - - r - - - - - - 1 - 25. - -A 1 !. £§f3Pssted _and_much needed prescription pharmaceuticals 

_ _ _ f _?I _under_seryed .patients . NCC_Cares has provided. tens_of_ thousands _of .over seas 

_ _ J^Bcej-E^ients .with the medijcinej_theY .reguire jto.become. cancer-f ree_. _ Jn.addition, 
_ _ J3CC _s_ projram. has. helped people .to.sjscure. the. medicines .that they, require, to treat. _ 
_ _ .serious JJlnesses, _inJecti.on.s_ and/or chronic diseases.. __ As _an_active_ member of .the _ 

_ _ -^Itnership _fpr .Quality .Medical .Donations. Jwww__pgmd _org)_,_ we are committed_tq_ the 

_ _ Jieyelopment s_ ^i§. s ^3iPJtion_and_ajaere^ to the .highest _standards_ in the delivery, of 
_ _ J?. e ^i. c _ a i J£2lucts _to _under_-seryed jpeople _around_the_wo_rld. 



_ _ _D_?mesticaJ.lY_,_ ^^s.Erogram.pjjDvides .Americans. with_cancer_ or other_serious_illne_3S 
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Name of the organization I Employer identification number 

The National Cancer Coalition, Inc. Privacy Redaction 



Page 2 



_Form S^OiP^llljJLine 4a ^Program Service Accomplishments 

_disease _with _the J^eguired_ medical_ goods _and^oj:_fijiancial L assistance _that they_ require_ 

_to_be_ able_to_ complete_ their jtreajtments J3j_have _a_n_ improved _quality _qf _lif e ._ On _a 

_limited,_ _as _ayailable_ basis ,_ _this_ grogram_ ovex_the_y_e_ars has_ fought _tp_meet _thes_e 

_needs_ by_ i>rovidinj_m(metary ^ants_to_ needy J^cer_g_atients JLn_cj3nji^t^on_with _their_ 

J3j?cial_wojke_r_ at _one _of _our _partner Jiosgitals_. _ _In_ other ^ircmstances^ providing 

_iji-kijrid_ajsis_tance i _such _as Jpjescr ipjtion Jiedicines^ Jiutrijtional _supplements ,_ or _other_ 

jnedical Jjpods_ is ^EP_r?E£iate ^nd allows J^ntijmation jof J^eatment_ by_ the_ patient_'_s 

_phYSician_. 

Form ?9Pj_ PartJll^in? 4b i Program jSeryice Accomp jisjirnents 

_b_.| J^ildhood_ Cancer Research_ Coa_lition _(CCRC) _- Cancer J-J_the_leading_cause of 

_death_ due_ to _disease J-5_childf f n . _TJi^ough_the_CCRC _PJ5gf_am,_ we Jjive J-eading jnedical^ _ 
_experts _the JC6S0urces_ to battle jqancejr_aM_other jeripus _chronic J-l^esses^ _ This 

program _seeks_ to provide Angel_Grants_ to Jeading toerican_ rejsearchers_ imrestigating 
_cancers_in_ children _a_nd_in_the_past it has provided support _to over _2^_^nnovative_ 
_p_ediatric_ cancer investigators that are seeking a cure for our children . _ CCRC 

4*? tributes _li| e-_s a ving _medicines_ that_bjenefjLJ:_cMldren _with jpancer _and _other 

_serious _diseases both in the United States and in the developing world. _J!n_the_pjist 

year, the CCRC program has provided resources exceeding $9 million. 



"^■-B _!~PB9_ -B J>Jovi6irig_ access_ _to modern FDA approved specialty and biological^ 

medicines_ to pedi^tri^_pa_tients _a_l 1 _over the world that jreguire _these_ ^edicines . 

TJiroji^hoj^_t]^_wo_rld,_ children wjU:h _cancer or_ serious_ genetic_ or ^hronic_ dis_eases_ _ 
3je_tjrpically_ not_ aMe_to_ access the Reading jmd proven _therapies_ to properly_ treat 
_their_ illness_es ._ _ These jnjedicines_ often jrequire j:efrigeration_ and_ special handling, 
_f^r j*hich_ NCC_ has_ developed _experj.encj_and expertise. _NCC partners with global 
jMnufacturers_ of J-jnovative _therapies_ to _crea_te _a_ccesj_of_ li_f e^^Yi^SL J!?E 
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Name of the organization 

The National Cancer Coalition, Inc. 



Form ?^O i PartJIJ J J.ine 4b iPrpgram_Seryice Ac<^mjj!ishmente_ 



I Employer identification number 



Page 2 



Privacy Redaction 



_p_ediatric_ pa ti en t_s_ with _cancer lL _leukejiia,_ hejTOgMlia,_ and_ enzyme_ defi^iejicy 

_d_iseases ._ _Thj_gatients Jthat we _t_ir _=_;_ _r_j_pj_>_ _with J-nsuf f icie_nt_ or no _insurance, 
who would otherwise not receive these medicines. 



_In_the_gast _year,_ NCC_ a _a_.n_pjo vide d ^t a J-_C a i : 5° r _ YU-I^^^-J^l^F- PL ^° J^i§rican 

children _with_ hemoghilia Jthat_ were_pajticj.gatj.ng_ _in _spe _ial _3u_mer_camg s_ .accros s_ jthe 

Uni te_d_Stat es_. _ _Thi s _-_itJ.atiye _was _iii_P_ajtnejship_wlth _Pf izer_and_it_ increased 

a_ssis_tanj_;_to_ovej_$^^ 

children _to _s_af el_y_ gart icigate_ in_ their _s_umej:_camp _P_ro _r _ams_._ _NCC_waj_al_so _abl e to _ 
_e_cpaj^_this _pro_ram _bj_ _3_ce ivin _ Jupp_or t _f rqm_ BD,_ which J?J_YJ_i__ medica 1 consmc__b_.es 

that Jbenef its_ campers_ with_c_ancer_ and_ other _tyges_ of _se riou s_ jllnesses^ 

Form i^O^PartJII, JJne 4c _P?ogra_i Service AccompH^ments 

c_. _ _Wpm_r_ s _Cancer_ In_itia_ti ve_ - _this growing program is _fpcused _on_ iniproving cancer _ 

j^eve_i_io_i_ _ear ly_ d e_t_ec _ion ,_ Jreatment^ _advo_cacy ,_ t _aining L _and _care_ related to 

bre asj;_and_ cervical _can cers ._ _ Most_of_ these _p_rogram_ ha ve_ taken J?_lace_ in the 

dev elop _r^_worl d wher_>_ _ome n'_s_canc er_ resources _are _sca rce_and_where comprehens iye_ _ 

programs _ca n make_ great _impact_ and_sa_ye _l_ives_. _ _NCC _has _f ocused J_>st of _its 

initiatives _in_wom_ n '_s_ cane ers_ in_: _ the_ Domi nican Republic, _Ghan a,_ Honduras^ _Moldoya,_ 

Mc _r_agua_, _Pa_raguay ,_ _Peru_ _ and_ the_ Phil ippines^ _ Jn _the _p_as t_ year, _NCC_has 

significantly increased its support within this program to _ _?__?y-_L^on_ 



The NCC Cervical Cancer _Program _is_using modern j:echnologies_ to _pro vide _access 

preve_it_Dn__od_eajly d__ejct_Dn of this_diseas_>_that _is so prevalent _in_Latin 

toeri_ca,_ with_ the_ reg_ions_ tha_t_we_ are_ a _pl_ __?_ interventi on _having_over _10_times the 

morta_lity_ rates _as_ those _in _the _United_States_. Cervical cancer _is_a deadly _disease _ 

that _can be _a_.most__o_:ally_erad_cated_ in _co mmunitie s through vaccination of _youth_ (9 
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Form 990^ Part 111, J-ine 4c Program Service Ac^cj)mpUshments 

_to_14_ years _o_ld)_ _and _early_ detection in _wpmen_ { 15_ to J>4 _years_ old) ^ _0ur jprogram 

Jtocludes j:ervical_ cancer Prevention ,_ ^arJLy_deJ:ectj.ojri,_ training^ _and JLjeatment_. _NCC_ _ 

_i^_woj:]cing_with _many jionors _tp_ increase _our jnrograms^ _in _o_rder_ to comprehensively 

_e_radicate_ th^_di^eas^_and_in_ Eartnership_ w^th_thj>_C_ej^:i L Cusco_ clinic _in _Peru and the_ 
_MinistrY_ _of J}ealth_in_ Honduras^ 



_The _NCC _Bjeasj:_Ca_ncer_ Program_ is j)rovJ.dinj_leadinj_breast_ cancer theragies_to 

jtuidej^erTOd_p_atients J:hraughout _the _devej.^pin^_wqrld ._ _ _Our jjrogram _also trains 

_ghysicians ± _nurses_j_ _and _medical _worker s _in_Ghana a.nd in _P_eru,_ in conj unction with 

_the J^masi_based Breast _Care JntejnationaJ_cmJ_Cjasco based_CerviCuscq, Respectively ._ 
_ _0ur _goal_ is _to _empower _these_ medical_ worker s_ to _detect jqance_r_at_ the_ earlie_st_stage 
_ s .?_tLk?£ J-^B Y. -k§YA. t*l e _ ogp^rtunity_ to proper ly_ treat _their_ cancer s_. 

_With J_strong_ focus _qn_early_ detej;tion_and_pjevenJ:ion_, _NCC_rjrovldes _access_to_ lif e_ _ 

_saving_ women '^_cancer_ diagnostic technolqgies_ f or_ unjterserved_ cejvicaJL_and_breas_t 

_cjnoejr_p_aJ;ients jiji_Pajraguay_ _and _Peru ._ _This _e_f f o^_haj_re_sulting_ _in jnodern 

joammqgram, .ultrasound, _tissue_ processor ,_ poroscopy ,_ and SurePath_ diagnostic 

J^chjwlocry_being_ j*vaiJ.ablp_to_ benef it_ women J-P_thp_deve^oping_ world ._ _ _NCC_also 

_sJ;arted_imglementation_of_ its_ cejryicaj_cancer_ vaccinatlon_ grqgram_ in Tegucigalpa in _ 
jcj)nj\mcti^n_with Merck^ _enabling thoj^ands_of_ Hondurans _w_ith vaccination protection _ 
_from _this_ deadly disease. 



I_n_ the_nejct _y_ear ,_ NCC_ hopes _to_ f urthe_r_expand_ its_ women ]_s_ cancer Jocused pro_grams_ to 

benefit jromen_ in _the United jStates^ _ We _will jeek_ to make_ fo_cused_ small _f inancial 

as s 1st ance_ awar ds_ to help_ those _in_need allowing help_ with_transportation_ or lodging_ 
expenses jssopiatpd^with j;rea_tment s ,_ meals_or_ nutrition J^5^irements_,_ he_lping_ to 
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J°M ilPiPartJ!Li-Lne 4c ^Program Seivice Accomplishments 

SSY&L Pl e - costs _qf_ prescribe^ medicines _or_ laboratory. / jiiagnost ic_tests ,_ or with 

_insurance_ co-_pay_s_. _When _not _met ,_ J;hes^_necessarY_ exp_enses_ are_ often _the _leading 
_factqrs _in_a patient _not being_able Jto_fully_ j=ompJ.Y _with J:heir_cancer_ treatment 
jregime. _ _0ur .staff _ works with_ medical_ staff _oj_social_ seryice_ representative^ at the 
_p_rogram ^rticigatinfj_ medical_ institutes _to _s^reen_appropjiate_p_atients for this 
_PJogram_a_nd _tp_ensure_ thaj;_whatever _support J^_PJovided_w_ill jo _toward the overall 
_g_oal _of Jielgino; _that patient to _comp_lete or jx>ntinue their_treatment ._ In the past , 
_NCC_has _received JinanciaJ_asjisjtance_ f ro^injiividuals^ j^orporations and non-profit 
_9J9i^zations_ f or_ thij jarograiu _ We _also hop_e_ to be _able to .provide support for 

J^by.ejn^q^&^y_access_ to benefit _the underseryed people _and j:ommuni ties . 

Form j&O^Pari JM-ine 4d lOtherPjojjram SejvicesDescription 

jL-i J!P^ J^ucation_ anj^ Prevention P£ovJ-ding_us^ful_. information to cancer patients and 
_their_ families^ _The _National Cancer J^oalition_ develops_and_dist 

jnaterial s_, _ resources ,_ televised J>ubli^_service_annouiic^ and_ conducts national 

_ I ? a i:^_S?A e P^ i 1 f _andjrolunj:eer_cajmpaigns^ Jt a_lso participates in various national 
3nd_g^ob J aJ_organi_zay : oiis _and conferences with_ the_ goal of educating _the _public about 
J:he j3joliJeration_ of cancer and chronic disease throughout the world. 



_By_provid_ing educational materials_to_ 5illions_of_ homes NCC continues_to_ empower 

the_individua_l_to_ make_ informed _decisions_ Regarding j:ancer_and^ 

their_ causes and the contexts_ in which_they _occur_. _0yer Jthe jears, _NCC_has_developed 

Pjevention_me^sag_es _and _televised_ public service announcement^ (PSA)_. NCC_PSAs have 

been viewed Jsy_M^ and_cable stations across America. 

J^ C0 9pizi?g_that _the continued^ surge of _new_media_ and_ online communications jeguire _ 

.^IPJl^onlii^ channels_to_ deliver_ messages^ _engage_the_pjAlic_ and_ issue _calls_ to 

action, jnir_website provides cancer and disease information to the world. It can be 
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_ _ _FPU!1 ??P.i_P3rU[i> J-|ne 4d - Other Program ServicesJJescriptiqn 

_ _ _vi s i ted _at^ _ww 1 Mtiojialc^ncejccoaJ.iti^n ^ojrg 



_Form f^O^Paj^VI. UneJI b -Jorm 990 Review Process 

Sli^JL i° yl-^^-^Ss. J-i 1 ^ -^BS.- 1 -^??- 5£ a J5 J^_siAmitted_ to _all J3jpard_ makers 

_for _their_ review ,_ _The_board_ _of jUrectors_ are_ then jprovided _the j)ppojrtuiiity _to 

_discuss _the _990 ^dj^pvide _input_ and_ ask_ questions . 

Form ^j.P^J^.J-i l l?J??."_|?P!?5^'° r I °Oi°r i i?° , l r, J and Enfwcej^ejit ojf Conflicts 

Officers and Directors are provided a conflict of interes_t_form,_ as J^ell^ _a_ list_ 
of vendors and significant donors and are asked to disclose any relationship^ _If__ 
any relationship is discovered, it would be reviewed by the non-affected kp_ard_for_ 
appropriate action. 

Form 990, Part VI, Line 1 5b - Compensation Review & Approval Process for Officers ^Key Employees 

Prior to approval of contracts providing for compensation for officers, or key 
employees, or any material change thereof, the compensation committee obtains 
comparative compensation information from salary surveys, form 990' s and outside 
experts. The compensation committee then makes a recommendation, based on all the 
available information, to the full board of directors. The board of directors then 
meets to consider the recommendation and vote on the proposed compensation. 
Form 990 , Part VI, Line 17 • List of States which this Return is Filed 
AL AR AZ CA CO CT DE FL GA HI IL IN IA KS KY LA ME MD MA MI MN MS MO MT NV NH NJ 
NM NY NC OH OK OR PA RI SC TN UT VA WA WI WV 
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 
Available upon request 
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